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Hydrotherapy management
of low baekpain: a quality
improvementprojeet
An audit of 81 patients referred to hydrotherapy
for low back pain was carried out over 12
months. The audit recorded response to
hydrotherapy in terms of area of pain; intensity
of pain; range of motion and ability to perform
activities of daily living; treatment frequency
and duration; and hydrotherapy programcontent.
Results showed a highly significant beneficial
response {tIB7}=9.2, p<0.DD1}. Changes tathe
hydrotherapy service resulting from the study
include improved documentation; standardised
assessment; re-worked hydrotherapy program;
and regular assessment of patients within
planned time-frames.
[Roberts JM and FreemanJ: Hydrotherapy
management of low back pain: A quality
improvement project. Australian Journal of
Physiotherapy 41: 205-208]
Key words: Backache;
Hydrotherapy; lumbosacral
Region; Quality Assurance,
Health Care
JM Roberts HAppSc, MAPA is Senior
Physiotherapist, Hydrotherapy, at the Woden
Valley.Hospital, Canberra.
J Freeman DipPhty, MAPA is Outpatients
Supervisor at the Woden Valley Hospital,
Canberra.
Correspondence: JM Roberts, Physiotherapy
Department, Woden Valley Hospital, PO Box
11, Woden, ACT 2606.
xercise therapies for treatment of
low back pain have been
extensively researched, but with
few studies showing randomised
controlled trials (Koes et al 1991). Of
16 studies reviewed by Koes et al
(1991), only six showed a positive
benefit from exercise.
It is not possible to extrapolate from
results ofland based exercise to
hydrotherapy programs. The
properties ofwater (buoyancy, fluidity
and heat) will all have an effect on the
exercising body (Skinner et al 1983).
Muscle tone will be reduced, as will
pain, and a more finely graded
progression.of exercises is possible
(Skinner et al 1983).
The biomechanical forces on the
lumbar.spine may also be different in
water. Bogduk etal(1992) and
Nachemson and Elfstrom (1970) cite
very high lumbar compression loads
during conventional exercises. As yet,
no published biomechanical analysis of
exercises in water is available and
therefore it is·not possible to
determine whether these undesirable
loads are reduced in a hydrotherapy
program.
In 1988, Landridge and Phillips
described a management plan for back
pain sufferers involving group
hydrotherapy exercises. The patients
with a history of chronic low back pain
reported reduction in pain levels and
improved quality of life on
questionnaire.
Smit and Harrison (1991) observed
reduction in pain levels and improved
spinal mobility in their pilot study of
20 subjects with lumbar spondylosis
attending hydrotherapy. They also
published a description of the
hydrotherapy exercises which were
performed by the subjects, which is
valuable information for other
clinicians.
Since these two studies suggest
positive outcomes for patients with low
back pain, an audit was proposed to
evaluate outcomes for patients
attending the hydrotherapy service at
Woden Valley Hospital in Canberra.
At a group discussion,physiotherapy
staffvoiced a perception that a high
proportion of patients were failing to
respond to hydrotherapy. However, no
data had been collected. There was no
exercise protocol in use, and no
guidelines to determine the effective
length for a course of hydrotherapy
had been developed.
A retrospective audit was performed
on the records of 107 patients who had
received hydrotherapy for low back
pain over the previous 18 months. The
audit sought to record diagnoses of
patients, outcomes of treatment and
the duration of the course of
treatment. The major problem with
this audit was that many of the patients
had not been reassessed following
hydrotherapy and the outcomes were
not documented.
Physiotherapy staff decided to
implement standard procedures for
documentation and regular assessment
and reassessment ofpatients during
their course of treatment. With these
procedures in place, a concurrent audit
-
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ability to perform activities of daily
living. One point was awarded for each
factor which improved, one point
subtracted for each factor which
worsened, and no points awarded for a
factor which remained the same. For a
patient to be described as better, a
score of two points or more was
required. For a patient to be noted as
the same, a score of one or zero was
required4 For a patient to be listed as
worse, a negative score was required.
Statistical analysis
Scores of response to hydrotherapy
were analysed using a two tailed,
unpaired t test4 Analysis of the exercise
protocols which the patient had
followed was precluded by the
clinicians' freedom to tailor exercise
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procedures, and given inservice
training on the hydrotherapy exercise
program. The physiotherapist who
assessed and reassessed the patient was
most often the physiotherapist who
taught and supervised the exercises in
the pooL
Audit procedure
At the time of discharge, the
physiotherapist documenting the
patient's reassessment also completed
the audit details on a standard audit
form4
Scoring of response
A scoring system was devised to
describe the response to hydrotherapy
based on the four factors: pain area,
pain intensity, range of movement and
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was carried out over the subsequent 12
months.The results are described here4
Assessment procedure
On referral to the hydrotherapy
service, all patients had a medical
clearance form completed by their
referring medical practitioner4 They
were then assessed objectively and
subjectively by the physiotherapist,
using the method described by
Maitland (1986)4 Excluded from
hydrotherapy treatment, and therefore
also from the audit, were those patients
for whom hydrotherapy was
contraindicated. Conditions which
excluded a patient from use of the pool
were incontinence, open wounds and
infections of the urinary tract, skin,
eyes or ears. Conditions which might
preclude use of the pool included
hypertension, compromised cardiac
function, valvular disease or ischaemic
heart disease, extreme old age,
restrictive lung disease and multiple
sclerosis4 For those patients with
medical conditions which did not
contraindicate hydrotherapy, the
physiotherapist made suitable
modifications to the exercise program.
The area of pain was described by the
patient and recorded on a graphic body
chart by the physiotherapist4 The
intensity of pain was described by the
patient on a scale of 0 to 10 (Maitland
1986). The range of motion in the
lumbar spine was recorded in
centimetres (Smit et a11991)4 Activities
of daily living were described by the
patient, for example sitting tolerance,
or distance the patient was able to
walk4
Reassessment procedure
At the time of initial assessment, the
physiotherapist set the time for
reassessment4 The results of this
reassessment determined whether the
patient should continue hydrotherapy
for an extended period of time4
All the physiotherapists rostered into
the hydrotherapy area were taught the
standard assessment and measurement
Method
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Figure 1.
Number of treatment sessions
programs to individual patients' needs,
thus generating many treatment
groups with insignificant sample sizes.
Response of physiotherapy staff
The results of the audit were presented
to the physiotherapy staff as an
insemce. The staff were invited to give
their impressions of the effect the audit
had on the hydrotherapy service, and
on their perception of hydrotherapy as
a treatment modality.
Results
Eighty one people attended
hydrotherapy for low back pain during
the audit period. There were 57
females and 24 males, with ages
ranging from 17 to 80 years (mean age
48.8 years). Response to hydrotherapy
was recorded for 68 patients. Thirteen
other patients did not attend for their
post treatment review, discharging
themselves before treatment was
completed. Analysis of response scores
shows a highly significant beneficial
response, t (67) =9.2, P< 0.001. The
mean score was 1.84, median 2.0 with a
possible maximum of4.0 (SD = 1.7;
SEM= 0.2).
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Forty-four of these subjects had
previously received physiotherapy for
the same condition. The response of
these patients to hydrotherapy was of
interest. Twenty patients described
themselves as better after
physiotherapy. Of this 20, 17 improved
further with hydrotherapy. Twenty-
two patients stated that physiotherapy
did not help, but seven of this group
~id improve with hydrotherapy. See
Table 1.
Table 2 records the response of
patients in various diagnostic groups to
hydrotherapy. Figure 1 shows the
cumulative number of patients plotted
against the number of treatment
sessions. In the group that did better
with hydrotherapy, the curve begins to
flatten out at 17 to 18 sessions, with
only two patients continuing to
improve after this time.
Examination of the period of
treatment showed that clinical
improvement had occurred in the
majority of patients by eight weeks.
Only five patients continued to
improve after this time. Examination
of the frequency of treatment showed
that the best response occurred in
patients who attended twice a week.
Patients who attended once a week or
less showed less benefit. The optimum
schedule of the patients in the "better"
response group was then 18 sessions at
two sessions per week.
Participation of all the
physiotherapists in outpatients and
hydrotherapy services in the hospital in
this audit proved a valuable experience.
Recording of a highly significant
positive response to hydrotherapy has
changed the perceptions of the staff to
the value of this treatment.
Discussion
The response of patients who had
received physiotherapy in the past was
interesting, as some patients appeared
to respond well to hydrotherapy when
they had failed to respond to other
physiotherapy treatments. However,
the audit data collected did not give
any details of the previous
physiotherapy treatment received, or
of the pre and post physiotherapy
assessment details. Randomised
controlled trials comparing land-based
back exercise, manual therapy and
hydrotherapy would be enormously
valuable. No conclusions can be drawn
from an audit such as this.
Table 2 suggests that of the various
diagnostic groups included in this
study, those with intervertebral disc
disease, osteoarthrosis and
inflammatory disease are particularly
likely to benefit from hydrotherapy.
Perhaps this is because pain and
muscle spasm are significant barriers to
movement in these patients. However,
the number of patients in each group
was small.
The optimum treatment schedule of
18 sessions at two sessions per week
could be a guideline recommendation
at the commencement of a course of
hydrotherapy. However, reguJar
reassessment appointments to monitor
changes in the patient's status would be
justified on the basis of the high degree
of individual variation in response. On
receiving this data, physiotherapy staff
decided that they would adopt the
methods used for the audit as standard
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practice for the service, including
standardised assessment procedures
and scheduling regular reassessment
appoinnnents in order to monitor
response.
A hydrotherapy back class has also
commenced as a result of this project.
A patient, once assessed, begins
individual hydrotherapy sessions. Once
stable in response to the exercises, in
that they are nat aggravating the low
back pain, the patient then progresses
to the group class.
Conclusion
This quality assurance project had
many positive outcomes for the
hospital's hydrotherapy service. It
supported the premise that
hydrotherapy has beneficial effects for
a variety of patients with lumbar region
pain, including some for whom
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physiotherapy had nat been successful.
The data demonstrated the most
effective treatment schedule and
reinforced the advantages of regular
reassessments during this time.
An audit was found to be °a useful
method to examine practice in the
hydrotherapy service within the
limitationsofa busy public hospital
department. It is planned that a follow-
up audit be performed to review the
effects of the changes to practice in the
service in terms of patient outcomes
and service efficiency.
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